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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE CONNECTICUT 

I .  	 With the exception o t ( a ) . l  and (a) 3 below the cost ofdrugs is determined by 
the drug product allowance established by the t1CFA Upper Payment Limits 
plus a reasonable professional Dispensing Fee; l h c  State's estimated 
acquisition cost (E.A.C.)\vhich is AWP - lZ"il plus a reasonable professional 
Dispensing Fee: or the usual and customary charge t o  the general public. 
whichever is lower. 

2. 	 'The maximum allowable cost paid for selected multi-source brand and 
generic drugs meeting thefollowing criteria shall be the Average 
Wholesale Price (AWP) minus 40% plus 8 reasonable professional 
dispensing Fee: 

- at least three suppliers of the generic product are available. 
- drug is not on the federal Upper Limit (FIJI.) list or the 

Department of Justice (DOJ) list, and 
- oral dosage form (including tablets. capsules and liquids). 

3 .  	 The maximum allowable cost paid for Factor Vll l  (Factorate. antihemophilic 
factor  A H F )  pharmaceuticals shall he the Actual Acquisition cost (,\A(') 
plus eight per cent. 

( h )  Prostheticdevices - Negotiated fixed fee schedule 

( 13) Otherdiagnostic.screening.preventiveand rehabilitative services 

(b) rehabilitation services 
( I ) 	 SchoolBasedChildHealth Senices - - BundledRate.Rates tilr 

rehabilitation senices protided in accordance \\ i th an Individual Education 
program (IEP) through the State Department of Educationby or on 
behalf of Local Educational Agencies (LEAS)  \vi11 be based upon 
annual audited cost and audited utilization tilings madeby LEAS. 
School Based Child Health (e.g. Special Education). rates for evaluation 
(including triennial reevaluations) wil l  be on a cost per child per year 
basis by type of placement (in-district andout-of-district). Rates 
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